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 Expres 11 30 2006

EMPLOYEE REPORT

This report 13 mandatory under PL 86-257 as amended Failure to comply may result In cnminal prasecution fines or civil penalties as prowded by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEEFORE PREPARING THIS REPORT

2 Fiscal Year Covered From

[1]/ (] /[2004] vowougn [12]/[33] /[2004]

1 File Number U %

3 Name and address of person filing 4 Name file number and address of labor arganization

1 D !Johnsoq

v pard

Name !M:.ch.apl Name i0perat1ng Engineers Locel Unior No 3

Labor Organization File Number ]035-651

P O Box Bldg Room No ifany [

Street |p 0 Box 2355

|

City |McKinleyville

!

P O Box 8ullding and Room Number if anyl

Street [1620 Scuth Loop Road

|

Cty [alameda

{ ZIP Code +4 {95518

State |Ca1:|. fornia State lCal:Lfornla

2 Cate 4

5 Posittion in labor organization ’Executlve ronrd Membe
r

o "

i

Enter appropriate data below [f during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the foliowing interests
{except au specifled v th~ eYclusions wet forth in the instructions) '

A. Held an interest in engaged in transactions (including loans) vath or denved income or other economuc benefit of
monetary value from an employer whose employees your orgahization represen.s or is actively seeking to represent.

6 Name and address of Employer (including trade name 1f any) 7@ Nature of Interest, Transaction or Income

Name r ]

Trade Name f any |

Tred !

P O Box Bldg Room No if any |

7b Amount
Strget[ |
cy | |
State | - | 2P codesa [ ]
Signature

15 Slgnature and verification The undersigned declares under penalty of Penury and other applicable penalties of the taw that all of the information
submitted in this report (including the information contaimed in any accompanying documents) has been exanuned by the signatory and is o the best of the
undersigned s knowledge and belief true correct, and complete {See the section on penaltes in the instructions )

e

Date Telephone Number
Form LM 30 (2003)
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A2 *

Name of Person Fiing  Michael Johnson File Number U

B Held an interest in or denved ncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to or otherwise
dealing with your labor organizatton or with a trust in which your laber organization 1s interested

8 Name and address of Business (including trade name If any) 9 Business deals with

Name [Operating Engineers Credit Union ]

[Xj a lLabor Organization
D b Trust
B ¢ Employer

Trade Name if any I

P QO Box Bldg Room No if any i ;

Street [250 North Canyons Parkway !

City E.iverr_tlgre .,._ - i

State {California i ZIP Code + 4 [;ti'g'é{ !

10 If 8 b or 9 ¢ I1s checked give trust or employer's name 11 a Nature of such dealing
Local Union credit union

NameL R ___m___l

Trade Name if any I ]

PO Box Bldg RoomMNa tfany | |

Street I I =il

11 b Approximate dollar value of such dealing 1 N/A |

City I l 12 a Nature of interest held or income receved

Slate } ; ZIP Code + 4 [:::: Board meeting fee

12 b Amount | $1 320

-| € Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor Relations Consultant 143 Nature of payment,
(including trade name If any)

Name | |

Trade Name dany | |

P O Box Bldg Room No if any E f
Street " ‘
City [ t %
State | zPcode+s [ ]
14 b Amount of payment.
13 b Is the Business an Employer B or Consultant D ?
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